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Department of Health Services 
Toxic Substances Control Division 

Sac:ran1ent:o. California 

9. Designated Facility Name and Site Address 

a . 

b. 

c. 

16. 

CHEM-TECH SYSTEMS. INC. 
3650 E. 26th Street 

In CilSe of accident contact Che•tech at (800) 424-9300. Do Not wash 1nto 
sewer or waterw Do Not breathe vapors. If unable to deli~er. return 

GENERATOR'S CERTIFICATION: I hereby declare .that the contents of this consignment are fully and accurately described abOve by prOper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according 'to applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

¥onth Day Year 

19. Discrepancy Indication Space 

EPA 870G-22 
(Rev. 9-88) Previous editions are obsolete. 

Yellow: TSDF SENDS THIS COPY TO GENERATOR WITHIN 30 DAYS 

BOE-CS-0224304 



1 State of California--Health and Welfare Agency 
fy .._ _Form OMB+Io. 205o-oo39 (Expires 9-30-91) 

.· . (Form designed for use on elite (12-pitch typewriter). 

Department of Health Services 
Toxic Substances Control Division 

Sacramento, California 
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3. Generator's Name and Mailing Address 

a . 

b. 

c. 

16. 

Name and Site Address 

CHEM-TECH SYSTEMS. INC. 
3650 E. 26th Street 

In case of acciden~ coniact Che•tech at (800) 424-9300. Do Not wash into 
sewer· or waterw Do Not breathe vapors. If unab 1 e to de 11 ver, return 

GENERATOR'S CERTIFICATION: I hereby declare that the ·content~ o~ this consignment are fully and accurately described above by proper shipping name 
and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and 
national government regulations. 

H I am a large quantity generator, I certify that I have a program i~ place to reduce tt:e volume arid toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable methoo of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have inade a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 

S 8022 A (1/88) 
\ 870Q-22 . 

JV. 9-88) Previous editions are obsolete. 

YELLOW: GENERA TOR RET AI NV' 
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·l ... JCI ' t ~:: .· . 
J. 

4133 Ba'ffiim BlVd. 
Los Angles; ,C4_lifornia, 90023 
(213) 268~3~37 
FAX (213) 26~:!!]4 ~ 

WORK ORDER 

009391 
Environmental EPA NO. CAD 058018367 

FED. TAX NO. XR 95- 2769288 
WASTE HAULER N0.139 t'}, Services 

SHIPPER 

BILLING ADDRESS fiiiCDOII8LL DCJIUOIM CCJaP. 
·; 

""· "tCJJt•10I/P.o. IIOX 2111 

LOIIG ldiiCII, C'ALIP • toiOt 

JOBADDRESS __ _J~~-~Q6~W~ILL~~~~~~~~~Q~~~~~~·--------

ttJOJ 80. IIOIUl.~IS Aft • 

......... car.u. r c (a J 

ORIG~,N_...:..·-----t!CiliWIC2 _____________ _ 

TIME: NSO SIIMPIIJJ 

DATE: MAaCII 6, 1H2 

P.O. NUMBER --------

RELEASE NO. 21611•N102. 

CONTACT __ 101=-=W=:::.::~:.___ ____ _ 

PHONENO. __ J(~J~tO~)~~~~--

JOB NO. t2-GJ-213 
,. 

CONTACT ____ Kl __ IK_OR ___ u.o ______ __ 

PHONE c 3 to) 713-1852 

DESTINATION ~U.~~A~--~~-~~~~---
.. _I. 

'\/ 

COMMODITY OIL, Dna, JOLI .. PG 8LUDA MANIFEST NO. ,!fJ? 'J9f? 'J 
WORK PERFORMED ftO'IIDS 1000 GALLOW VACUUM ftVC:X ~ ~ OIL, WUBR AWD JOL!UZJIICI 

~Q:' _________ •_uan ___ D_u_ae_~_.,_r_.,_~~A.~A~DGa _____ ...... ___ r_MD __ .+-.t_/_;__,._;_1 --' ___ :;_' ,_;_····:.__·::.__~' ...:....•'..:....· _-·~---,_--='...::.'..:...~'___:_::·""_:· ;,_~ <::c..• _ ... 
NO. LOADS_,...--</~--- PRIVATE PROPERTY --------··:DISPOSAL SITE (l.=r" $. 

"' 
TRucK No. .;.,I ( 0 TRAILER No. t~· I cAPACITY -~cc~o G.qc. 

START _ _.l"l ....,3._""\~$'~---- STOP,--------
; 

GROSS HOURS ---------

OPERATION LOCATION STAAT FINISH HAS RATE 

\R~\J f . .\ ~t:to.ol ~oJr c. I" -:u.,("" 11'\U~I': .. TRUCKING CHARGES 

-._.)/ 

I\ trl,.\A.tJ"'(. l)AC lnA~41l I/MS• DISPOSAL FEE 

WASH OUT '· 

DISPOSAL CARRYING 
CHARGE 

SURCHARGE. 

OTHER 

' I -r 

TOTAL CHARGES 

j 

··'' 
, j, 

DRIVER /"· / 
..... ,•-1"·· .~,.- .... 

~- ~- -
('; L~

o:rAL HOURS 
"filii ~1'},/,';';I;,Y) r• 

INUSDOWN TIME 

DRIVER 

HELPER 

CHARGEABLE HAS. t ' / 

EXPLAIN DOWN TIME • i··f 

BOE-CS-0224306 
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CERTIFICATE OF L 

MANIFEST NUMBER 894 794 77 

The aqueouJ wtUte receive() on the above man~teJ, 
ACT and to effluent requirementJ utabLiJhed by 
iJ per/ormeJ under permitJ granted to CHEM
of HeaLth Servicu, in coorJinatwn with the 
ConJervatwn and Recovery Act (RCRA) of 
to waJte diJcharge requirementJ utab/MheJ 

When the above ducribed materw.L iJ 

TMENTIRECYCLING 

DATE RECEIVED MARCH 6, 1992 

mandated by the FEDERAL CLEAN WATER 
AngeleJ County. Wa.1te treatment and recycling 

· corporation, by the CaLifornia Department 
accordance with the proviJionJ of the Ruource 

~~nd Jtate reguLatwnJ incLuding but not Limited 
AngeleJ County. 

pha.1e diJchargeJ for further treat. .... -"" ... n~···· th~~ ... ·.- m ~~.·~.~.· ..• UN ;;IIi .. •~ 
under both RCRA and ~=zl/Jf!t ~~ , _·· ....... '-J _ ·~ 

INC. and treated/recycled and the aqueoUJ 
'?!!!f£4...~ponJibilif:JlfQG the material iJ eLiminated 

thiJ certificate that aU 

MARCH 6 • 1992 
DATE 

l fuf'in M~NA(k 
TITLE 

3650 EAST 26th STREET • VERNON, CALIFORNIA 90023 
(213) 268-5056 • FAX: (2/3) 268-9672 

( ( 


